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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3535-0076

Washington, D.C. 20549 Expires: ADI'" 30.2008
Estimated average burden

\ “ \“ “ FORM D hours perresponse. .. ... 16.00
“ “ NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serial
05068 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION /‘6 A\\\‘J\
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) / :(\\)
&‘\-C/ﬁ""i_“ =i ' C\/ “
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 |/] Rule 506 [] Section 4(6) [] ULOE A
Type of Filing: New Filing [7] Amendment ’ / RYSI ‘- r/\t:ﬂq /
\ [ AN /
A. BASIC IDENTIFICATION DATA \11\2\ ,{\Q“/
. . . QL N
1. Enter the information requested about the issuer \\/’:, ,‘\§ R ,g&/
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) \t\\\\\\/;//
THE CAROLINA DEVELOPMENT COMPANY \\“\/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5001 IRVINE CENTER DR., STE. 1030, IRVINE, CA 92618 (800)806-9010
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
DEVELOPING RESIDENTIAL GOLF COURSE PROPERTIES
Type of Business Organization DD
Z corporation [J tlimited partnership, already formed D other (please specify): PH@CESSED
|:] business trust [[] limited partnership, to be formed
faYakd
Month Year UL T (C @ &U E)
Actual or Estimated Date of Incorporation or Organization: [ | §] 11 [ 4 Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHO&WSON
CN for Canada; FN for other foreign jurisdiction) 0Jg FENANCM\H_

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [ Beneficial Owner D Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
VANDER TAG, DEAN L.

Business or Residence Address (Number and Street, City, State, Zip Code)
8001 IRVINE CENTER DR., SUITE 1030, IRVINE, CA 92618

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

X

Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

KENNEDY, STEVEN .
Business or Residence Address (Number and Street, City, State, Zip Code)

8001 IRVINE CENTER DR., SUITE 1030, IRVINE, CA 92618

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
JENSEN, JONATHAN

Business or Residence Address (Number and Street, City, State, Zip Code)
8001 IRVINE CENTER DR. SUITE 1030, IRVINE, CA 92618

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [p] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
GUIGA, ANDRE

Business or Residence Address (Number and Street, City, State, Zip Code)
8001 IRVINE CENTER DR., SUITE 1030, IRVINE, CA 92618

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
CHALME, ALLAN

Business or Residence Address (Number and Street, City, State, Zip Code)
8001 IRVINE CENTER DR., SUITE 1030, IRVINE, CA 91618

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [} Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 20,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... e ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
THURMAN, MARK
Business or Residence Address (Number and Street, City, State, Zip Code)
8001 IRVINE CENTER DRIVE, SUITE 1030, IRVINE, CA 92618
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ....coonnvvviirmii 4 All States
Full Name (Last name first, if individual)
HAGGER, BRUCE
Business or Residence Address (Number and Street, City, State, Zip Code)
15635 42ND ST. SOUTHWEST, SUITE 300B, FARGO, ND 58103
Name of Associated Broker or Dealer
BRISTOL CAPITAL
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..ccivi i et cenen e All States
(HL]
Full Name (Last name first, if individual)
KRAUS, JILL
Business or Residence Address (Number and Street, City, State, Zip Code)
8001 IRVINE CENTER DRIVE, SUITE 1030, IRVINE,CA 92618
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STALES) ...oove i e s er e b e s et s e eberees V) All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1ot e e b e s e b et e $ 10,150,000.00 $ 9.082,314.00
EQUILY oottt et b e s h ettt $ $
Common ] Preferred
Convertible Securities (INClUGING WAITANTS) ...vi.ivevirroiriniiieneiir e et st s $ $
PAINETSIID ITETESIS 1...vvvevreriiiiaerserieeteesses et sessssssessess s se s s s s esb s et s s s beens s essns et seens $ $
Other (Specify } e r e et b e $ $
TOLAL ittt e e bRt R s e $ 10,150,000.00 ¢ 9,082,314.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
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Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGIIEA INVESTOTS ovvvvvieciernricireirnrnc e s eassse et ses bt st baas o0 b s st et nas s ana et e ena et 355 $_9,082,314.00
NON-CCTEAITE INVESIOTS ..evvrviviiccaeeiciitete et s see s assab et st bbb ettt ere ek et 0 $ 0.00
Total (for filings under RUle 504 ONLY) .....ocoverrriereeisircenens s ceess s s 355 $_9,082,314.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 et e e s e e et e e s $
REGUIALION A .ot e e e e e e e s $
RUIE 504 oo et et et et et e et e et e e s $
TOMAL .o et e e e e e e $_0.00
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer ABENT'S FEES iiiviii i ettt s e e re s e s es et e b s ebse st et esea s s satn e $ 27,680.00
Printing and ENEraving COSIS ...iiiieiiriciiecenniee et seasese e ssssse s et eaes s bs s e bs et sseseba e e eban v $ 23,650.00
Legal FES .o b ¥ s 112,000.00
ACCOUNTING FEES 1ottt e et e et e e eriea e $_48,000.00
ENGINEETINE FEES 1ueiiiiiicimiiciiiiiit et et e cr e ces ettt bbb et eb b ekt a et b sttt sansebas et boen $_458,000.00
Sales Commissions (specify finders’ fees SEParately) ..ot erisir st seees s $_1,362,347.00
Other Expenses (Identify) et en s R
TOTAI e e et $_2,031,577.00



Sent By: HP LassrJet S100; 714 75% 8505; Crct-1@-D5. 15:43; Page 7710

1. s nny parey describedd in 17 CFR 330.262 muy subject to any oftbedlsqualmmmn Yos Na
provisioas of such rule? - o T

Sce Appendix, Colamn $, (br stric rospruase,

2. Theundersigued ssucr heraby undertakon to farmizh w any ghace administrator of any atxze in which fhls notice In filed a notice on Fosrm
D (17 CFR 299:500) of such thwey &% fequired by stals lew,

3. The undsrsigncd 13auer hereby vadertakes to Gurttish 1o by stakc sldiqistrators, upon writien request, intormation fuenished by the
issuer w offurccs,

4. Yhe ondérsigned tssaer opprosomts that the issuzr i9 familisr with the conditions thw imxt be satisfed 1o be entitied to the Udiform
liraited Offesing Exemptions (ULOE) of the xale in whiich this potlcr 13 NNk e auderstangys 14t the {swuer caiming the availability
of this exemption has e burden of establinhing tis these condhows have boon satigficd.

The isrucrhas reed thissotificadion and knows the contents to be sraeand bas duly caused this aotize b be sipned on its detialf by \he andessigned
duly suthorized pecson.

-,

Essuer (Print oc Type) ) fgnaturc 9£/

o= (Print or Type) “Rée (Pt o Type) &«
VAKDER TAG DEARL. | CHAIRMANIPRESIDENT
Prentrmvtion:

Print the anme iod Mitlo of the signiag represcatative under his sigaature for te state portion of this form. One copy of overy satice o Form
D mant be mevuaily signed.  Any copies not manuslly siged must be photocopies of the manusily sigaed copy vr bear Iyped or printed
signamres.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X Common Stock 7 $179,081.01 0 L“_j
AK l X Common Stock 0 $0.00 0 E
AZ X Common Stock 14 $358,176.0( O [:] E:j
AR X Common Stock 0 $0.00 0 ‘_J LJ
CA X Common Stock 140 $3,581,751.{ 0 [j [::]
Cco [ x| CommonStock | 4 $1,258,615( 0 ]
CT | X I Common Stock 0 $0.00 0 [ E [ [
DE Il % || commonstock |0 $0.00 |0 ]
DC X Common Stock 0 $0.00 0 L._}
FL Im ﬁ__i Common Stock 13 $332,591.0¢ 0 1] r___j
GA lmmwg X Common Stock | 5 $127,920.0 0 [:j ]
H | [ x| commonstock |1 $25,000.00| 0 [ L]
D l___‘r—x——l Common Stock 2 $52,183.00 | 0 {::] E:j
IL X Common Stock 9 $230,256.01| l_____;
IN I ‘—_x——§ Common Stock 1 $25,000.00| 0 ’».._J L_M___J
A | x| commonstock |1 $50,000.00 | 0 [
KS ———T I__.f.“j Common Stock |2 $116,000.0{ 0 L*___{
KY m m Common Stock 0 $0.00 0 I n |
LA m X Common Stock 1 $27,500.00( O ]_—_:—J l:j
ME | % | commonStock |0 $0.00 0 ]
MD X Common Stock | 4 $102,332.00 0 ’ I |
MA Il % | commonstock |1 $60,000.00 | 0 [ ]
MI x Common Stock 2 $60,000.001 0 [:
MN l L_L___} Common Stock 6 $153,498.00 0 [__——-I I—_i
MS X Common Stock 1 $26,494.00| 0 E:
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X Common Stock 0 $0.00 0
MT Il x | commonstock |0 $0.00 0 | | \ 3
NE E X Common Stock 1 $25,000.00] 0 | { l i
nv | || x| commonstock |5 $137,920.00 0 L]
NH l x | Common Stock 0 $0.00 0 ‘ {
NJ b 4 Common Stock 4 $119,524.01| 0 D
M || % |lcommonstock |0 $0.00 0 ] !
NY x Common Stock 8 $201,800.04 O ] f | ]
NC | X £ Common Stock 4 $103.040.0( 0 I: { j
ND I { [ x 5 Common Stock 2 $50,000.00| O ] [ l _J
OH [ x| commenstock |7 $239,750.( | 0 ] N
OK | « Common Stock | 1 $27,500.0¢ | 0 | ] |
OR l X Common Stock 5 $125,500.0| 0 i l I §
PA X Common Stock 5 $126,205.0| 0 [:j l : !
RI i|ox Common Stock 1 $26,000.00| 0
sC Il x |l commonStock |1 $25,500.00/ 0 | i
o 0
SD I X { ommon Stock $0.00 0 2 L_‘__l
TN | X Common Stock 2 $44,12500| 0 [::]
X X Common Stock 10 $220,630.01| O l
uT [ % ]commonstock |6 | $132,377.0| 0
VT L X || CommonStock |0 $0.00 0 [ E
L.
va [ [ x | commonstock |3 $55,620.00| O [ I i
WA X Common Stock 17 $375,069.0( o [ g l l
WV [ X Common Stock 0 $0.00 0 I | I ’
WI X || CommonStock | 14 $319,451.00 0 | I §
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ” X Common Stock 0 $0.00 0
PR X Common Stock 0 $0.00 0 ] E I -‘J
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